Rest AvciilQblQ Copy 


PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


AppGcation or Docket Number 


CUUMS AS FILED - PART I 


TOTAL CLAIMS 

/o 


FOR 

NUMBER FtlEO 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

\0 minus 20= 

* 

INDEPENDENT CLAIMS 

J3 minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


* if the difference in column 1 is less than zero, enter V in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Columns) 

ENTA 1 

■Ml 
■1 

CUUMS 1 
REMAINING 
. . AFTER ! 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR ^ 

PRESENT 
EXTRA 


Total 


Minus 



MEI 

Independent 


Minus 

- ^ 



RRST PRESENTATION Of MULTIPLE OEPENDENtaAIM 

□ 


(Column 2) (Column 3) 


ENTB 1 


• CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


— mUki 1 

NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

S 
o 

Total 

* 

Minus 

** 

s 

III 
s 

Independent 

* 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 1 


CLAIMS 
REMAINING 
AFTER 
1 AMENDMENT 

■ 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOP 

PRESENT 
EXTRA 

S 
Q 
Z 

Total 


Minus 

** 


Ul 

S 

Independent 

* 

Minus 

*** y 


< 

FIRST PRESENTATION OF MULTIPLE DEPENOfeNT CLAIM 

D 


* Iftheentrytncoiunml bles9thantrwemnfinoolurTm2,wrfteVincol^ 


SMALL ENTIT Y 
TYPE cm OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

BASIC FEE 

740.00 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140=: 


OR 

+260= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ 9= 


OR 

X$lO= 




OR 



+140=. 


OR 

+2eo» 


TOTAL 
ADDIT.FEE 


OR 

TOTAL 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9s 


OR 

X$18o 


X42= 


OR 

X84= 


-I-140S 


OR 

+280» 


TOTAL 
ADOIT.FEE 


OR 

TOTAL 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9» 


OR 

X$18s 


X42= 


OR 

X84= 




OR 

+280= 


TOTAL 


OR 

TOTAL 
AOOIT.FEE 



the *H^hest Number Previously Paid FoT IN THIS SPACE is less than 3. enter "3 * 
The -Highest Number Reviously Paid FoT (Total or IndependenQ is the h^hest number found In the appropriate box in column 1 . 


FOAMPTCKaTS ^«f.8A>1) 


Paiem and Tratennrtc Office, U.S. OSPARTMENT OF COMMERCE 

^.SAPDJOn 4tf«l>«# stiff 


